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060491 . PURSUANT TO REGULATION D, R ™™
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

NameoiOficring  ( ] eheck if this is an amendment and name has changed, and indfcae change.)

Texas Energy Holdings, Inc., Mustang Program

Filing Under (Check hox(es) thatapplyy.  [] Rule 504 [] Rule 505 Rule 506 [] Section 46) [] ULOE
Type of Filing: [[J NewFiling Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infornaion requesied about the issuer

Name of Issuer  { [TJcheck ifthis is an amendment and name has changed, and indicate change.)

Texas Energy Holdings, Inc., Mustang Program
Address of Executive Qffices (Number and Street, City, State, Zip Code)y Telephone Numher (Including"Area Code)
10935 Estate Lane #325, Dallas, TX 75238 214-231-4000

Address of Principal Business Opefations (Nmbemﬂp Code) | Telephone Numbes (Including Arca Code)
(if diferem from Executive Offices) )

Brief Description of Business SEP zm[

Oil and Gas Development THOMSON
Type of Business Organization FINANCIAL
[Q wmoration (O limited parmership, already fesmed other (please specify):
[0 business trust [ limitcd pannezship, to be formed general partnersh'\
Moath Year

Actual oo Estimated Date of Incorpomtion or Organization: [Q13] [QActud [ Estimated
Jurisdiction of Incarparation or Quganization: (Enter two-letter .8, Postal Service ablreviation for State:
CN far Canada; FN for other foscign jurisdiction) Tx

GENERAL INSTRUCTIONS
Fedcral: o

Wiho Must Fife: All issuars makingan offering of securities in reliance on an exemption under Regulation DorSection 4(6), 17 CFR 230.501 etseq. or 15 US.C.
T146).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the 15.8. Securities

and Exchange. Commiss ion (SEC) on the carlier of the daje it is received by the SEC at the address given helow or, if received at that address afier the date on
which it is due, on the dote it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Secwities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Eixe (5) copies of this aotice must be filed with the SEC, one of which must be manually signed. Any copies not manmally signed must he
photocopies of the manually signed copy or bear 1yped or printed signatures,

Informartion Requirad: A rew filing must contain ol information requested. Amendments nced only report the name of the. issuer and offering, any changes
thereto, the infonnaticn requested in Part €, and any material changes from the information previowsly supplied in Parts A and B. Pan E and the Appendix need
no1 be: filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall he used o indicale reliance un the Uniform Limited Offering Exemption (ULOE) for sules of securilies in thase states that have adopted
ULLOE and thul have adopted this fonn. 1ssuers relying on ULOE must file a separate notice wilth the Securities Administrator in each state where sales
we lobe, ar have been made. I state requires the payment of a fee 23 a precundition to the claim for (he exemplion, 2 fee in the proper amount shall
acommpany this fomm. This notice shall be (iled in the appropriate swtes inaccordance with state [aw. The Appendix 0 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in & loss of the federal exemption. Canversely, failure to tile the

appropriate tederal notice will not result in a toss of an available state exemption unfess such exemption Is predictated on the
filing of a federat notice.

! Petsons who respond 10 the colieclion of information contained in this form are not
SEC 1972 (6-02) tequired to respand unless the form displays a currentiy valid OMS control number. 10f9




A. BASICIDENTIFICATION DATA

~ —

Enter the information requested for the following:

o  Each promotcs of the issuver, ifthe issuer has been organized within the past five years;

o  Eachbeneficial owner having the power 1o vote ordispase, ardirect thevote ordisposition of, 10% ormare of a classofequity securities of the issuer.
e  Ench exesutive officer and director of corporate issuers and of corprate genera) and managing partners of partnership issuers; and

e  Each general and mannging parnner of pastacsship issuers.,

Check Box(es) that Apply: [ Promater [x] Beneficial Owner [x] Exccutive Officer [ Director X General andior
Manzging Partner

Fell Name (Last name tirst, i€ individual)
Willis, Phillip C
Business or Residence Address (Number and Street, City, State, Zip Code)

10935 Estate Lane #325, Dallas, TX 75238

Check Boxfes) that Apply: [ Fromoter  [] Bemeficial Owner [ Executive Officer [Q Director  [X] General andlor
Managing Parma

Full Name (Last name first, if individual)
Ladymon, Casey
Bisiness or Residence Address  (Number and Stree, City, State, Zip Code)

10935 Estate Lane #325, Dallas, TX 75238

Cheek Box(es) that Apply:  [] Promoter [0 Bencficial Owna [Q Executive Officer [] Director [0 General andior
Managing Pame

Full Name (Last name first, if individual)

Bisiness of Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [[] Promoter [J Bencficial Owner [0 Exccutive Offica [ Director [0 General andior
Managing Partner

Full Name. (Last name first, if individual)

Bt iness of Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [] Bencficial Owner (] Exccutive Officer  [] Disector [] Genem!andor
Managing Partner

Fell Name (Last name tirst, if individual)

Bis iness of Residence Address  {Number and Street, City, State, Zip Code)

Check Bax(es) that Apply: [} Promoter [0 Bemficial Owna [0 Exccutive Officer [ pirector [ Geneml and'or
Manzging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bax(es) that Apply: ] Pramoter [Q Bereficial Owner [0 Exccutive Offices [J Director [ General and'or
Managing Patne

Full Name (Last name first, it individual)

Business or Residence Address  (Numberand Streey, City, State, Zip Code)

(Usc hlank sheet, or copy and use additional copics of this sheet, as necossary)
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B. INFORMATION ABOUT OFFERING i

Yes No
1. Has the issuer sold, or does the issuer intend to sell, ta non-zecredited investors in this offering? eovcmccrcvcncce. [ 0

Answer also in Appendix, Calumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individUal? e eeccmiemmsmrrvemsremrencssmssrosminssomne 910,068

Yes No
3. Does the offering penmit joint ownership of @ 5ingle UNHT oveiieicimimi s s s seneesses ] 0
4. Enter the information requested for each person who has been or wifl be paid or given, directly or indirectly, any
cummission ur similar remuneration for soficitation of purchzsers in connection with sales of seeurities in the offering.
If 2 persun to be listed is an wssocinled persan oragent of a broker or dealer registered with the SEC and/or witha stale
ar states, list the name of the broker ordealer. 1€mare than five {5} persans to be listed are associated persons ofsuch
a hroker or dealer, you may set forth the information far that broker or dealer only.
Full Name (Last name (irst, if individuzl)
Busimess or Residence Address (Number and Street, City, Stle, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisled Has Solicited or Inlends to Salicit Puschasers
{Check “All States™ or check individual SIS} oo e v ] Al SUES
(EL] HED 0ODJ
] M A K KY EA ME MDD MA M) MY [M5] (MO
o B ™ & M MM N K] [ [OH [OK] [OR] [PA]
B 50 B M X O O W #F B8 60 & [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Slrect,' City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Persan Listed Has Sulicited or Intends to Solicit Purchasers

(Check “All States” or check iNdividush SUES) oo ssmsssssim et e s e ] All States
210}
(M)
&m [ M 3] er] [EA]
™ [ UT WAl (PR]

Full Name (Tast name firs, if individual)

Business ar Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Sulicit Purchasers
{Check “All States” or check Ndividual STRLES) ot s ] Al States
AL [
o] XS] (ME] (M1]
OK] [OR]
r [w1]

(tJse blank sheet, ar copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter theuggregate offering price of securilies included in this offeringand the total umount already
sold. Enter 0" if the answer is “nane” ar “zero.” 1f the transaction isan exchunge offering, check
this box [] and indicate in the columns helow the umounts ofthe securities offered for exchange and
wlready exchanged.
Apgregite

Type of Security Offering Price

Dbl e

S T T YR -ears v e e eI e AR 00 1O P e RIS u chTaTen

Amuount Already

ALY «.vvuoevueressoe oo ssamn e s e R R0 R S TS
O Common [ Prefered

Converlible Securities (including warrants).

Partnership Interests e

Other (Specif Units of Working INteregt ..o 0

TOLAY oovieee e et e e sasa s e mtei st s mastareo sasmesassimeres e 966,000

$
S
S 966,000
$___ 966,000

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of utcredited and non-gocredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persuns who have purchused securilies and the agpregate dollar amount of their
purchases an the total lines. Enter “67 if answer is “nane™ ar “z¢ro.”

Number
Invesiors

ACCTEAIIED IVESTOTS 1ev. e merrseessisesesmcsesamessresmesses st aesiot s 15 i 2 reh R 1907 8 S s SRS e 15

Agpregale
Dollar Amount
of Purchases

§ B65375

Non-accredited INVESIOrS ~.ovmivimmessimisnis

B P I

S 100,625

S

Total (for filings under Rule 504 Ry} v e
Answer also in Appendix, Cofumn 4, if filing under ULOE.

If this filing is foran offering under Rule 504 or 505, enter the informaution requested for all securities
s0ld by the issuer, 10 dule, in offerings of the Lypes indicated, in the twelve (12} months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Purt C ~ Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

RUIE SO4 oonvreeesccneenmin v rsmrsara s ctesiesa s nnases

v o o w»

4 Fumish 2 stlement of all expenses in conneclion with the issuance and distribution of the
securitiesin this affering. Exclude amounts relaling solely Lo orgm ization expenses of the insurer.
The information may he given as suhject 1o future contingencies, If the amount of an expenditure is
not knewn, fumnish un estimate and check the box 1o the left of the estimate.

Transfer Agent’s FEes covmvinarmmmnns.

Printing and Engraving Cosis...

Eepal Fees....... -

Accounting Fees .

Engineering FEBS .oumimiriimmmsimmisst s s ot irisss v ens

Sales Commission s (specify finders® fees SEPATBIEIYY o roerr vt s
Other Expenses (identify)Mail, Due Diligence, Filing Fees...........cocvemecmnn -

409
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r €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND LSE OF PROCEEDS I

b.  Enter the difference between the aggregate offering price given in response to Part C — Question §
and total expenses funished in response to Pat C —Question 4.3, This difference is the “sdjusted gross.

TR LTS A ————tTEE R S § 956,500
$  Indicate below theamount of the adjusted gross proceed to the issuer used or proposed o be used for

each ofthe purpases shown. Ifthe amount for any pumose is nod known, furnish an estimate and
check the box t the left of the estimate. The tatal of the payments listed must equal the adjusted gross
prucesds lo the issuer set forth in respanse to Part C — Questian 4.b above,

Payments Lo

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes e mivinienes R XS 116,500 S 0
Purchase 0F Teal e8EUE ..varimmmreicim e srsssmsmsss s seesimmsessssimrassseons (- 0 XS 0
Purchase, rental or leasing and installation of machinery
and eqUIPMENL reccrermireee . JORSpss— ) ( §.3 Y xS 0
Constructiun or leasing of plant buildings and facilities ... S ) (. 0 S 0

Acquisition of other husinesses {(inciuding the value of securilies involved n this
affering that may be used in exchange for the assets ar securities of another

T R LRS- Se————— SRR XS 0 XS 840,000
Repayment of indeBOUNESS .muimmimsemsssessmiresss s smirams s sssmseses DS 0 XS 0
WOrKing Cupitahe et JROon— (.4 0 Xis 0
Other (specify): . § 0 S 0

e (X8 0 XS 0

FCTS T YL SU T —. eresmrseessimmrssmsirsmssensoessss [K) §__ 116,800 §__840,000
Total Payments Listed (00tumn to1al 38AEd) coocomnnnrmmmsomimsereirrsmsmissssmssniri e s s XS 956,500
| D. FEDERAL SIGNATURE |

The issuer has duly caused thisnatice to be signed by the undersigned duly authorized person. If this notics is filed under Rule 505, the following
signature constitules an undertaking by the issuer ta furnish ta the t1.S. Securities und Exchange Commission, upon wrilten request of its stafF,
the infarmatian furnished by the issuer lo any non-aceredited investar pursuant o paragraph (b}(2) ef Rule 502.

y ]
lssuer (Print ar Type) Signgflire Date
Texas Energy Holdings, Inc., Mustang Program / é u % September 20, 2006

Name of Signer (Print or Type} Title of Signer &n?)’l or Type)
Richard Hartnett Associate
ATTENTION

{ntentio nal misstataments or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

sof9




i E. STATESIGNATURE

1. 15 any pasty described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
AU EITIERTE I T U i——————R A N I | X

See Appendix, Column 5, for state respunse.

N

The undersi gned issuer hereby undertakes to fumish to any state administratos af any state in which this natice is filed anatice on Form
D (17 CFR 239.500) ai such times a3 required by state law.

3. The sndersigned issuer hereby undertakes to fum ish te the state administretors, upon writlen request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitfed to the Uniform
limited Offering Exemption (ULOE) of the state in which this nofice is filed and understands that the issuer claiming the availability
of this exemption has the hurden of estblishing that these conditions have been satisfied.

Theissuer hasread this notification and knows the contents to betrueand has duly caused this noticeto be signed on its behalf by the undersigned
duly authorized person,

Y ]
Tssuer (Print or Type) Signajugre / Date
Texas Energy Holdings, Inc., Mustang Program Z{ : September 20, 2006
Name (Print.or Type) Title (Print or Typd
Richard Hartnett Associate
Instruction:

Prinl the name and title of the signing represenlative under his signature for the state porlion of this form. One copy of every notice on Form
D musi be manually signed. Any copies not manually signed must be photocopies of the manually signed copy er bear typed or printed
signatures.
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APPENDIX

] 2 3 4 5
Disqualification
Type of security under S1ate ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of |
: {Accredited Non-Accredited |
State Yes No Investors Amount Investors | Amount Yes No
AL x $20,125 0 $0 1 $20,125 X
AK i
AZ
X $20,125 0 $0 1 $20,125 X
AR |
€Al x $100,625 5 $100,625 0 0 X
co |
or |
DE |
pc |
FL | x $140,875 1 $100,625 1 $40,250 X
GA
HI
D
Ll x $10,063 0 50 1 $10,623 X
IN
1A
KS
KY
LA
ME
MD
MA
Ml
MN _
MS
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APPENDIX

1 2 3 4 5
Disqualification
Tyvpe of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited effering price Type of mvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pait C-Irem 1) (Pan C-Ttem 2} (PartE-Item 1)
’ Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | x $20,125 1 $20,125 0 $0 X
MT |
NE |
NV |
NH
NI |
NM |
NY | x $10,063 0 $0 1 $10,063 X
NC
ND |
OR | x $301,875 2 $301,875 0 $0 X
K| x | $40,250 2 $40,250 0 $0 X
OR
PAL x $20,125 1 $20,125 0 $0 X
RI
SC
SD
TN
X x $221,375 2 $221,375 0 $0 X
ut g
VT
VA
WA
W\I
b X $20,125 1 $20,125 0 $0 X
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AFPPENDIX
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
explanation of

Type of mvestor and

to non-accredited offering price
amotmt purchased in State

waiver granted)

investors in State offered i state
(Pant B-hem 1) (Part C-Ttem 1) (Pan C-ltem 2) (Part E-ltem 1)
' Number of Number of |
Accredited Non-Accredited |
State Yes | No Investors Amount Investors Amount Yes No

PR
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